Introduction. Different research studies point out the importance of social competence
Introduction
The socioemotional development of the child, and his or her ability to establish positive interpersonal relationships with peers and with adults, are topics of great interest today, in both the social arena and in scientific research (Gotzens, Badia, Genovard & Dezcallar, 2010; López de Dicastillo, Iriarte & González-Torres, 2008; Merrell & Harlecher, 2008; Monjas, 1994) . Proof of this is the plentiful literature to be found in this field. Moreover, the last fifty years have seen a change in orientation and content in such publications: during the second half of the 20 th century, the topics were examined from a clinical perspective, whereas the present perspective focuses on education and formation of the person, as well as on preventive intervention from as early as preschool age.
There are reasons to justify the increase of theoretical and empirical studies, as well as the change in perspective about a person's socialization process and the behavior problems that may appear. According to Trianes, Sánchez and Muñoz (2001: p. 74), "social competence is an important aspect of the construction of a person, since it involves learning how to be and how to live in a socio-cultural medium" and, at the same time, "it is a crucial psychological structure in healthy psychological functioning, in complex relationship with cognitive, social and moral development, since certain components are acquired over the course of human development". For López de Dicastillo and collaborators (2008) , the importance of interpersonal relationships in daily life, the characteristics of present-day society which values individual goals and objectives over shared ones, the personal and social benefits of developing socially competent behaviors as well as the need to avoid problems stemming from social incompetence, are more than enough reason to spark social interest in these topics and to trigger the plentiful scientific literature that addresses them.
There is no single definition of social skills that is generally accepted, although most definitions include positive social behavior and equally positive results and consequences (Merrell, 1995a) . The original research studies in this arena focused in two directions. According to Furnham (1985) , training in social skills in the United
States is rooted in clinical psychology and psychology practice, but in Europe this attributions, self-concept, expectations, taking perspective) and of affective processes (expression, understanding, regulation of emotions and empathy), aimed toward achieving greater personal maturity and the development of qualities that make people and society better".
But the fact that there is no concrete definition of social competence accepted by the whole scientific community is not an obstacle to unanimity in recognizing the characteristics of people who are competent in the sphere of social development and interpersonal relationships. And although most of the studies on developing social skills in children have focused on school age children, there is a conviction that the learning of these skills ought to be initiated in preschool, due to their implications for welladjusted future behavior (McGinnis & Goldstein, 1990 ).
Social competence, therefore, is framed within the person's adaptive behavior, while behavior problems are related to maladaptive behavior. Studies from recent years on socioemotional development highlight two categories of behaviors related to social skills problems: externalizing problems (aggressive behavior, attention and hyperactivity) and internalizing problems (anxiety, depression, shyness) (Cicchetti & Toth, 1991; Merrell, 1995a) . Reyna and Brussino (2009) report how a 2007 study from the National Health Ministry and the Academic Units of Psychology of Argentine Universities encountered 14.6% of pupils presenting internal behavior problems and 14.9% external behavior problems, in a sample of 5697 children between the ages of 6 and 11. From this they deduce the need to respond to childhood behavior from a preventive approach and with early attention to maladaptive behaviors.
Since it is important to study the relationship between social competence and childhood behavior problems as well as to detect these problems early on, with early intervention and personal guidance, we must keep in mind the issue of measuring these constructs from an early age and the requirement for adequate instruments to do so (Jenetzsch & Merrell, 1996; Merrell, 1995a Merrell, , 1995b . Certain problems exist, such as the relative lack of instruments for these ages, the fact that many instruments being used have poor technical and psychometric characteristics, and how objective information must be obtained through scales and informers (Merrell, 1995b) . We must address these serious concerns about the low validity and reliability of the instruments, as well as inadequate standardization of procedures (Holland & Merrell, 1998; Merrell 2005 Gresham and Elliott (1990) . For these authors, each of the three instruments has a different assessment potential, so that their suitability must be evaluated for each case according to its intented purpose: the first two are more oriented toward the area of psychopathology, and the third to social skills routines and behavior problems (only the first two are available in Spanish). Merrell and Harlecher (2008) Matson, Rotatori and Helsel (1983) , and the Social Skills Rating System (SSRS), by Gresham and Elliott (1990) .
The Preschool and Kindergarten Behavior Scales (PKBS), by Merrell, were standardized with a sample of 2855 children ages 3 to 6 (Merrell, 1994a (Merrell, , 1996 , and their psychometric characteristics were made known in several publications, including work by other researchers. Regarding the test's reliability, Merrell (1996) (Merrell, 1996) . Construct validity, and other systems, through finding significant correlations with other scales that assess behavior (Merrell, 1995b) . And convergent and discriminant validity has been shown in relation to other social behavior scales (Jentzsch & Merrell, 1996) , measures of observed behavior (Winsler & Wallace, 2002) and scales that assess hyperactivity (Canivez & Rains, 2002; Canivez & Bordenkircher, 2002) . Carney and Merrell (2002) (Merrell, 2002) .
Method

Participants
The sample was made up of 1509 pupils (741 boys and 768 girls), ages 3 to 5 (mean=3.78; sd=.815), from 27 preschools in the city of Granada and its metropolitan area. The same sample was used for cross validation of the results, distributing the total subjects randomly between the derivation sample and the confirmation sample. 
Instrument
The scale used is the translation/adaptation to Spanish of the revised version of the Preschool and Kindergarten Behavior Scale -PKBS (Merrell, 2002) . The objective of the scale is to serve as a psychometrically valid instrument for assessing social skills and behavior problems in children between the ages of 3 and 6 (see appendix 1). It is made up of 76 items for evaluating these parameters, arranged in two differentiated scales.
On one hand, the social skills scale (34 ítems) includes three subscales:
1.
Social Cooperation (12 ítems). Reflects social adjustment in relationships with adults and peers. Items assess behavioral characteristics that are important for following instructions, cooperation with and commitment to peers, and adequate selfcontrol.
2.
Social Interaction (11 ítems). This subscale reflects behaviors and characteristics that are important for acquiring and maintaining the acceptance and friendship of others. Items include social adaptation in relationships with peers and adults.
Externalizing Problems (27 ítems). Items describe active, uncontrolled
behaviors that are directed toward others and cause disturbance.
Internalizing Problems (15 ítems). Subcale items assess emotional and
behavioral problems related to anxiety, fear and emotional oversensitivity.
Children's behaviors, assessed by the teacher or caregiver, are rated on a 4-point Likert scale ranging from 0 (never) to 3 (often). Thus, high scores on the social skills scale reflect better development of such skills, while low scores on the behavior problems scale reflect the absence of maladapted behaviors.
Procedure
The first step in this research was the translation and adaptation of the original scale from English to Spanish. After linguistic review and layout, a pilot study was performed in order to detect possible errors or comprehension difficulties with the translated items, as well as to rate the scale's performance.
After the pilot study, where no errors or difficulties were found, different schools were contacted in order to determine their interest in administering the questionnaire. After the initial contact, meetings were held with the teachers, and they were informed about the objectives of the study, the characteristics of the scale, and the procedure involved in answering the questionnaire. Once the teachers gave their consent to participate in the study, the parents were informed. Parent information was provided during an informational meeting and through letters that explained the objective and nature of the study, in order to request their consent for their children to participate in the study.
Questionnaires were distributed to the teachers in the month of November, two months after the initial meeting. The purpose of this period was to reach maximum adaptation between teachers and pupils, and for teachers to gain sufficient knowledge of their pupils for them to more easily respond to the items on the questionnaire. The researchers collected the questionnaires one month later.
Statistical Analyses
Data were analyzed using the Statistical Package for the Social Sciences (SPSS) version 15.0, using descriptive techniques for analyzing the kurtosis and asymmetry associated with questionnaire items. Additionally, to perform the confirmatory analysis, the EQS 6.1 program (Bentler, 2004) (Lévy & Varela, 2006) .
Results
Descriptive analysis of the items from the Social Skills and Behavior Problems
scales shows an adequate distribution of scale items from each scale. It was observed that the items from the social skills scale present negative asymmetry while items from the behavior problems scale present positive asymmetry, just as would be expected. The value of the results supports use of the maximum probability estimator in later confirmatory analyses (Edwards et al., 2003; Muthen & Kaplan, 1985) .
In order to rate the feasibility of the factor study, values from the correlations matrix from both scales were analyzed in relation to Bartlett's sphericity test and the 
Social Independence subscale
The social independence subscale also did not present adequate fit in relation to the a priori model (NFI=.878; CFI=.883; GFI=.895; RMSEA=.111) . Following the established criteria, we eliminated ítem 1 "is independent when playing and working" and ítem 26 "defends his or her rights". Additionally, we established covariances between residuals: those of ítem 11 "other children invite him/her to play" with those of ítem 6 "is accepted and liked by the children", those of item 3 "laughs and has fun with other children" with those of ítem 4 "plays with different children", and ítem 18 "adjusts well to different circumstances" with those of ítems 8 "tries to do the task without asking for help" and 31 "appears to be secure in social situations". The results obtained after considering these changes produce adequate fit indices ( Confirmatory factor analysis of the PKBS-2 subscales for assessing social skills and behavioral problems in preschool education. 
Confirmatory Factor Analysis of the Behavior Problems subscales
Externalizing Problems subscale
Results with the a priori model of the subscale show inadequate fit indices (NFI=.837; CFI=.846; GFI=.739; RMSEA=.100 ). In accordance with the criteria given above, no items were eliminated from the subscale. However, relationships between residuals were established for: ítem 1 "acts impulsively, without thinking" with items 16
"disobeys the rules", 20 "is very active, unable to stay still" and 25 "is restless and mischievous"; ítem 26 "insults classmates" with items 3 "ridicules and makes fun of others" and 21 "is vengeful with the other children"; ítem 29 "mistreats or bullies other
classmates" with ítems 26 and 21; ítem 37 "whines and complains" with ítems 13 "yells or screams when angry" and 35 "is very fussy"; and finally, ítem 7 "has a strong temperament" with ítems 13 and 19 "things have to be done their way". After making the changes, the results produce adequate fit indices (Table 3):  2 =2989 .890, df=306, p<.001; AIC=2377.890; NFI=.906; CFI=.915; GFI=.902; AGFI=.877; RMSR=.043; RMSEA=.076; α=.967 .
Internalizing Problems subscale
The internalizing problems subscale also did not show adequate fit to the a priori model (NFI=.789; CFI=.796; GFI=.813; RMSEA=.123) . Using the criteria given above, no items were eliminated. However, relationships were established between the residuals of: ítem 12 "avoids playing with other children" with items 4
"does not respond to affection from others", 17 "has difficulty making friendships" and teacher" with ítems 18 "is fearful and easily frightened" and 24 "resists going to school"; item 2 "pretends to be sick when afraid" and item 23 "complains about discomfort or sickness"; and finally, ítem 28 and 17. Results obtained after making the changes produce adequate fit indices (Table 3):  2 =823 .403, df=82, p<.001; AIC=659.403; NFI=.919; CFI=.927; GFI=.934; AGFI=.903; RMSR=.048; RMSEA=.077; α=.905 . One very positive aspect of the questionnaire, observed after obtaining the different fit indices, is that the two variables that make up the questionnaire can be measured independently and separately, that is, they exist in their own right; it is as if there were two questionnaires in one, making the information gathered much more complete (Merrell, 1995a) . Merrell (1995a) , after carrying out a study on the validity of the PKBS, obtained an important negative relationship between the Social Skills scale and the Internalizing Problems subscale. Children who obtain high scores in
Internalizing Problems normally present deficits in social skills, this being confirmed in assessments made with the instrument. Furthermore, the correlation indices that Carney and Merrell (2002) obtain between the Social Skills scale and the Behavior Problems scale are significant.
Other studies that confirm the data obtained here are those by Jentzsch and Merrell (1996) and Merrell (1995b) . In both cases there is a high correlation between the different scales and high reliability and validity; the different items that make up the subscales measure the same construct and high internal consistency is confirmed. The One aspect that gives greater validity to the data obtained in this study is the fact that questionnaires were completed at 27 schools in the province of Granada, meaning that the assessors were different people and the school characteristics were quite varied.
This fact gives greater weight to the results, since the data do not come from a specific sample but they span a random sampling, reinforcing objectivity and overcoming limitations that exist in other studies (Reyna & Brussino, 2009) . Despite this positive aspect, it would be useful to observe what happens if this data were compared with data given by the children's parents, i.e., using different sources for the assessment instead of only teacher assessment (Jentzsch & Merrell, 1996; Merrell, 1995b) .
We must be conscious of the importance of reliability and validity analysis of questionnaires that we use for studying human behavior. Each study that is carried out is one more step to ensure that we have a certain confidence in the data that we obtain from them; many more studies would be needed in order to confirm 100% the data obtained here. Only in this case can there be adequate prevention of behavior problems, this being our ultimate objective.
